
COMPUTER SIMULATED
WATER FLOW TEST REQUEST FORM

Requestor Information

Date:

Company:

Company Address: _

Company Phone:

Site Information

Requested By:

City:

Company Fax #:

State: Zip:---

Indicate Type of Project: Commercial ------- Residential -------

Site GPIN # and/or Site Address:

Project Name:

Flow Test Information

County Utilities Project No.:
(IfPreviously Assigned)

Indicate Type of Request: Start Point ------- Simultaneous -------

Please provide a detailed sketch, map, or section of plan sheet that clearly shows the location of the hydrant(s) or
tee(s), etc. where the start point test(s) are to be run that are nearest to the proposed tie-in point(s). For site plan
review, the engineer is responsible for submitting hand written or modeled flow calculations supporting their design.
Refer to Standard Detail DES-5 of the Chesterfield County's Water and Sewer Specifications and Procedures.

Additional info required for simultaneous test requests:
For simultaneous test requests please also provide the proposed waterline size diameter, the approximate length of
proposed waterline between the two test point locations and the proposed ground elevations at the test point
locations. When providing the location of the proposed tie-in point(s) include distances to hydrants, tees, etc.

Additional Comments:

Please allow a minimum often (10) wking days for receipt of flow test results.

 

To ensure timely receipt of flow test results, fax cteLd form and required supporting documentation to:

(804) 751-4437
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